A 4

STATE OR-0rrrORRIA

OUT OF STATE TEAVE/

TRAVEL EXPENSE CLAIM See Instructions and *Privacy ]
STD. 282 (REV. 7/4/2008) i Statement on Reverse Side Page 1 of Pages
1
GLAIMANT'S NAME SSAN OR EMPLOYEE NUMBER® DEPARTMENT
Lloyd Throne Community Services and Development
POSITION CB/ID NO. DIVISION OR BUREAU INDEX NUMBER / PCA
S
Director Executive 0100/50010
RESIDENCE ADDRESS* MEADQUARTERS ADDRESS TELEPHONE NUMBER
700 North Tenth Street (916) 341-4300
CITY STATE ZIP CODE
GO Sacramento, CA 95811-0336
(1) MONTH /YEAR _|(3} 4) (6} MEALS (8) 1] TRANSPORTATION {8y (9)
(A} (B} {C) D)
Mar-09 LOCATION 0.7, LT, { INCIDEN- Carfare, | Prvate Car Use | BUSINESS TOTAL
2) Where Expensas LODGING { Break- N/C, Relo. TALS | Costof | Type Tolis, EXPENSE | EXPENSES
DATE | TIME Were Incurred fast | Lunch ] or Blnner Trans. | Used | Parking | Mies | Amount FOR DAY
33 0600 Sac to Washingtan, DC 330.91 | 8.00 | 10.00 18.00 5922 | TIA 0,00 $424.13
3/4 0600 Waghington, DG 33091 | 8.00 | 10.00 § 1800 8,00 . 0.00 $370.91
315 0600 Washington, BC 330.91 6.00 | 10.00 18.00 6,00 0.00 $370.91
3/6_ | 0600-2000 Washington, DG fo Sac 10.00 | 18.00 6.00 0.00 $34.00
3/6 |0600-2000 Washihgton. DC to Sac 70.00 [PC/T/A]l 60.00 0.00 $130.00
) V3 eSO
] 3 0 | -—oo0- ~$6:60
N 0.00 $0.00
0.00 $0.00
0.00 $0.00
0,00 $0.00
0.00 $0.00
a0y . /65D /2l S
SUBTOTALS . 99273 | 18.00 | 40,00 | 7v2.00 18.00 | 129.22 60,00 0 |—o1m 0.00 —$4,329.95
COLUMN CODE {ACCTG, USE ONLY} -
' ' /3 Al $5
CLAIM TOTAL OUAT OF STRTE - -5 s Ubdest

(11) PURPOSE OF TRIP, REMARKS AND DETAILS (Attach recelptalvouchers when raquired}

3-3-09 - 3-6-09 - NCAF Conference - Washington D.C.

3-3-08 - $34.22 shuttle - $25.00 Baggage Fae

3-8-00 - $30.00 Taxi - $40.00 Baggage Fee - $16.50 round frip mileage to Sacramento airport from office

(12) NORM;AL WORK HOURS
0800-1700

{13) PRIVATE VEMICLE LICENGE #

BAM7704
) l/ f:-_‘ (14} MlLEAGE RATE CLAIMED
) —0:585~ 0-55 ¢4—
/ AGENCY ACCOUNTING OFFICE
USE ONLY

(15

I HEREBY CERTIFY that the above Is a true stalament of the iravel expenses |ncurrad by me in accordance with DPA rules In the service of the -

State of Callfornia. §f a privataly owned vehlcle was used, and If miteage rates excesd the minimum rate, | cartify that the cost of operating the vehicls
was equal to or greater than the rate claimed, and that | have met the raquirements as prascribed by SAM Sactions 0750, 0754, 0752, 0753 and

0754 partaining to vehicle safety and seat balt usage.

PAID BY REVOLVING FUND CHECK NUMBER

>

DATE

73009

(17) SPECIAL EXPE 5 AUTHORT’IO - SIGNATURE AND TITLE 9 {See ltem

17 on mvsme)j

DATE

3

DATE




